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[ UTILITY 

PATENT APPLICATION 
TRANSMITTAL 

(Only for new nonprovisional applications under 37 C.F.R. § 1.53(b)) 


Attorney Docket No. 


732.083 ' 


First Inventor or Application Identifier 


Title 


MULTIPLE GAME APPARATUS AND METHOD 


Express Mail Label No. 


EK237820485US j 



APPLICATION ELEMENTS 

See MPEP chapter 600 concerning utility patent application contents. 



Assistant Commissioner for Patents^ 
ADDRESS TO: Box Patent Application h 

W^hinntnn HC. ?n?31 



* Fee Transmittal Form (e.g., PTO/SB/17) 
(Submit an original and a duplicate for fee processing) 

| X | Specification [Total Pages \a* 

(preferred arrangement set forth below) 

- Descriptive title of the Invention 

- Cross References to Related Applications 

- Statement Regarding Fed sponsored R&D 

- Reference to Microfiche Appendix 

- Background of the Invention 

- Brief Summary of the Invention 

- Brief Description of trie Drawings (if filed) 

- Detailed Description 

- Claim(s) 

- Abstract of the Disclosure 

Drawing(s) (35 U.S.C. 1 13) [Total Sheets 



5. | | Microfiche Computer Program (Appendix) W^Z ^ 

6. Nucleotide and/or Amino Acid Sequence Submission idJ^J 
(if ap plicabl e, all necessary) 

a. | | Computer Readable Copy 

b. | | Paper Copy (identical to computer copy) *' 

c. | | Statement verifying identity of above copies 



u 



X 



Oath or Declaration [Total Pages 2 

a. | X [ Newly executed (original or copy) 

b I | Copy from a prior application (37 C.F.R. § 1 .63(d)) 
I I (for continuation/divisional with Box 16 completed) 



□ 



DELETION OF INVENTOR(S) 

Signed statement attached deleting 
inventor(s) named in the prior application, 
see 37 C.F.R. §§ 1.63(d)(2) and 1.33(b). 



* NOTE FOR ITEMS 1 & 12 IN ORDER TO BE ENTITLED TO PAY SMALL ENTITY 
FEES, A SMALL ENTITY STATEMENT IS REQUIRED (37 C.F.R. $ 1.27), EXCEPT 
fF ONE FILED IN A PRIOR APPLICATION IS REUED UPON (3J C.F.R. & 1.28). 



ACCOMPANYING APPLICATION PARTS 



7. | | Assignment Papers (cover sheet & document(s)) 

I 1 37 C.F.R.§3.73(b) Statement] 1 Power of 

8 I I (when there is an assignee) I I Attorney 

9. | | English Translation Document (if applicable) 

n I I Information Disclosure I I Copies of IDS 

I I Statement (IDSJ/PTO-1449 I I Citations 

1. | | Preliminary Amendment 

I I Return Receipt Postcard (MPEP 503) 

' l X I (Should be specifically itemized) 

o m If ma " E ?!'l y I 1 Statement filed in prior application 

3 Liy gjSSS'y 1 Status still proper and desired 

4.' ' 

5. 



□ Certified Copy of Priority Document(s) 
(if foreign priority is claimed) 

| | Other: 



16. If a CONTINUING APPLICATION, check appropriate box, and supply the requisite information below and in a preliminary amendment: 

| | Continuation ^] Divisional Continuation-in-part (CIP) of prior application No: ^ 

Prior application information: Examiner Group / Art Unit: , 



For CONTINUATION or DIVISIONAL APPS only : The entire disclosure of the prior application, from which an oath or declaration is supplied 
under Box 4b, is considered a part of the disclosure of the accompanying continuation or divisional application and Is hereby incorporated by 
reference. The incorporation can only be relied upon when a portion has been inadvertently omitted from the submitted application parts. 

17. CORRESPONDENCE ADDRESS 



□ Customer Number or Bar Code Label \ 21,707 j or 

Correspondence address below 

j (Insert Customer No. or Attach bar code label here) I 



Name 



Address 



City 



Country 



Ian F. Bums 



P.O. Box 20038 



Reno 



State 



Telephone 



NV 



Zip Code 



775-825-6066 



| Fax 



89515-0038 



775-825-6072 



so 

=8 




Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
Box Patent Application, Washington, DC 20231. 



I an^ Burns & Associ ate^P.C. 

Intellectual Property Law 



Ian F. Burns** 
Robert C. Ryan' 



P.O. Box 20038 
560 East Plumb Lane 
Reno, NV 89515-0038 



Phone: (775) 825-6066 
Fax: (775) 825-6072 
E-mail: iburns@nevadapatentlaw.com 



"Admitted in U.S. Patent and Trademark Office 
Admitted in California, Hawaii & Nevada 
: Admitted in Illinois & Nevada 



March 17, 2000 



Box PATENT APPLICATION 
Assistant Commissioner for Patents 
Washington, DC 20231 

In re application of: Robert A, Luciano 

Serial number: 

Filed: 

Title: MULTIPLE GAME APPARATUS AND METHOD 
Attorney docket number: 732.083 Luciano. UA-Spinning Wheel 

Dear Sir: 

The following is/are submitted to the Patent and Trademark Office for appropriate action: 



1. 


A Patent Application. 


2. 


Nine (9) sheets of drawings. 


3. 


A Statement Claiming Small Entity Status. 


4. 


A Declaration for Utility Patent Application. 


5. 


A Utility Patent Application Transmittal. 


6. 


A Fee Transmittal form. 


7. 


A check in the amount of $1,201.00. 


8. 


A return receipt postcard. 



Cordiallyvpurs, 




Ian F. Burns 

Registration Number: 33,297 



CERTIFICATE OF MAILING/TRANSMISSION (37 C.F.R. 1.8(a)) 



I hereby certify that, on the date shown below, this correspondence is being: 



MAILING 



FACSIMILE 



□ 



Deposited with the United States Postal Service 
with sufficient postage as first class mail in an 
envelope addressed to the Assistant 
Commissioner for Patents, Washington, D.C. 



□ 



Transmitted by facsimile to the Patent and 
Trademark Office. 



20231. 



Signature 



Date: 



Name 




> «-**^« - ^ „ te^b 

STATEMENT CLAIMING SMALL ENTITY STATUS 

CFR 1 «« * 1.27te>)-8MAU BUSINESS CONCERN 



I OMB conaroi mrvber. 



Docket Number (Optional) 



1732.083 



AppicaOcraRataaMB: 
FBedMMBQONt 



Robert A. Luciano 



1 hereby state (hat I am 
m rhe J2!I! r rf th8 8ma " businoM concern Identified beimr 

BJ an official of the emaU buttnost concern empowered to act on behalf of tta concern identified below: 
NAM E OF SMALL BUSINESS CONCERN Siena Design Group 



ADDRESS OF SMALL BUSINESS CONCERN 300 Sierra Manor Drive Reno t NV nsi 1 



13 CTOPmi sTwlZ^^^J^f 6 .^ 6 " con » m Wlifiea as a small busing concern a, defined in 
»S£^i 9 ?tt*J2S t ™ dUC8d ^ to ^ United States Patent ■«! Trademark Office. Questions Mated 
Vi£S£ ^ SSTSi^. " Sm4il Standard 

.d^^^^E S^dSS^ *"«^»«*«™*-* * — **- — 

CS the specification filed herew*h with litis as listed above. 

□ the application Identified above. 

□ the patent Identified above 

if the rights held by the above Identified small business concern are not exclusive, each Individual concern or 

Si!!^! ^ ^ ,nVem0f ' Wh ° ^ ^ ^ ** * n **P™<"1 inventor uSer 
L^o, ? Pe * 0n made me «nvention. or by any concern which would not qualify as a smaR business concern 
under 37 CFR 1.9(d), or a nonprofit organization under 37 CFR 1.9(e). concern 

Each person, concern, or organization having any rights in the invention ft listed betow 
g no such person, concern, or organization eaosts/ 

□ each such pemen, concern, or organization Is listed below. 

^r^^^^TlaT^ ^^J'ZZJ** ftBm9d P"* 0 "' c 0 ^" onjanoation having rights to the invention 
stating metr status as small erttrufls. (37 CFR 1.27) 

^mJ^^S th L dl ^2L f0 ta mi3 W ,icafion or patent, nolitartfrn cf any change In status resulting in loss of 
t^ZT?**^ !S^ 3 prior t0 payir *' 0f 31 th * time <* P^9. the eerfeet of the issue tee or any maintenance 
tee due after the date on which status as a small enttty is no longer appropriate. (37 CFR 1.28(b)) 



NAME OF PERSON SIGNINC 
TFTLE OF PERSON^ 
ADDRESS OF 
SIGNATURE 



Robert A, Luciano 




Burden Hour Stattmtnt 
ctvnmtnts on th« amount 
VJ**htno»n, DC »2Si 
VVjUfltnfton. DC 20231 



TO: AftftWeM CommlstaBfur 



Tittfeinarli OfTtes. 
■Jew for Pa 



ZO'd 
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